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The  following  documents  have  been  referenced  in  the  Comprehensive 
Plan: 

1.  Organization  of  the  Department  of  Mental  Health 

2.  Policy  89-3:     Eligibility  Criteria  for  DMH  clients 

3.  Policy  87-3:     Case  Management  Services 

4.  Proposed  Model  Capacity  Explanation 
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ORGANIZATION  OF  THE  DEPARTMENT 

COMMISSIONER 

The  Commissioner,   reporting  to  the  Secretary  of  Human  Services  at 
the  Executive  Office  of  Human  Services,   is  the  Chief  Executive 
Officer  responsible  for  setting  all  agency  policy  and 
programming.     In  addition  to  the  General  Counsel  and  the  Director 
of  Equal  Employment/Affirmative  Action,  the  following  positions 
report  to  the  Commissioner: 

♦  Deputy  Commissioner  for  Clinical  and  Professional  Services 

♦  Associate  Commissioner  for  Management  Services 

♦  Deputy  Commissioner  for  Mental  Health  Services 

♦  Assistant  Commissioner  for  Policy  and  Public  Affairs 


ASSISTANT  COMMISSIONER  FOR  POLICY  AND  PUBLIC  AFFAIRS 

This  Assistant  Commissioner  provides  oversight  of  the 
Commissioner's  office  including  policy  development,  legislative 
affairs,   internal  affairs  and  public  affairs.     The  coordination 
of  the  Comprehensive  Planning  process  is  under  the  supervision  of 
this  Assistant  Commissioner. 


DEPUTY  COMMISSIONER  FOR  CLINICAL  AND  PROFESSIONAL  SERVICES 

The  Deputy  Commissioner  is  the  clinical  consultant  to  the 
Commissioner  and  is  responsible  for  oversight  of  clinical  and 
professional  standards  and  Health  Policy.     In  addition,  the 
Deputy  Commissioner  has  responsibility  for  three  other  key 
functions : 

Licensing:  establishing  standard  licensing  procedures, 
including  oversight  and  licensing  private  psychiatric 
hospitals  and  general  hospital  psychiatric  units  which 
accept  involuntary  patients. 

Long-term  care:     planning  for  geriatric  and  medically 
involved  persons  clients  who  need  intensive  care  for  an 
extended  period  of  time. 

Client  services/emergency  management:     responding  to 
specific  concerns  about  client  care,  as  well  as  coordinating 
the  crisis  planning  role  for  the  Department  with  other  state 
agencies . 

ASSOCIATE  COMMISSIONER  FOR  MANAGEMENT  SERVICES 

The  Associate  Commissioner  for  Management  Services  is  responsible 
for  carrying  out  the  administrative  functions  necessary  to 
support  the  Department  in  its  mission  of  service  delivery. 
Management  Services  includes  four  divisions,  each  headed  by  an 
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Division  of  Hospital  Management  operates  seven  psychiatric 
hospitals,  the  Gaebler  Children's  Center,  and  the  Treatment 
Center  for  Sexually  Dangerous  Persons. 

Community  Programs  Division  is  responsible  for  operating 
community  services  in  all  areas  of  the  state    outside  of 
Metropolitan  Boston  Region.     This  Division  develops  and 
oversees  all  community  programs  including,  emergency, 
residential,  rehabilitative,  vocational,  case  management, 
and  support  services,  as  well  as  inpatient  services  in  the 
community  mental  health  centers  outside  of  Boston. 

Metropolitan  Boston  Region  is  responsible  for  oversight  and 
development  of  inpatient  and  community  services  in  the 
greater  Boston  area.     This  Region  has  been  organized 
differently  from  other  mental  health  Regions  because  of  its 
unique  service  needs  and  demographic  characteristics. 

Division  of  Forensic  Mental  Health  is  responsible  for  a 
series  of  court  clinics  which  evaluate  persons  with  mental 
health  problems  who  come  to  the  attention  of  the  criminal 
justice  system.     The  Division  also  trains  and  certifies 
forensic  psychologists  and  psychiatrists,  assists  the  Parole 
Board  by  assessing  inmates  with  mental  health  problems  and 
provides  expertise  on  working  with  violent  or  difficult  to 
manage  patients. 


CITIZEN  AND  CONSUMER  PARTICIPATION 

The  Department  of  Mental  Health's  plan  for  citizen  involvement  is 
based  on  the  principle  that  formal  citizen  participation  is 
necessary  at  all  levels  of  the  agency  to  advise  on  the 
development,  delivery,  and  review  of  mental  health  services. 
Over  660  citizens  including  a  large  number  of  consumers  and 
family  members  advise  the  Department.     In  general,  all  citizen 
boards  work  with  Department  staff  to  advise  on  client  needs, 
review  and  make  recommendations  on  budgets,  consult  on  personnel 
recruitment  and  appointment  issues,  and  participate  in  designated 
monitoring  programs. 


CITIZEN  BOARDS 

♦  Statewide  Mental  Health  Advisory  Council  (SAC) 

Fifteen  members  are  appointed  by  the  Secretary  of  Human 
Services  and  approved  by  the  Governor.     The  regulations 
require  that  the  council  include  eight  area  board  members; 
four  members  from  state  level  associations  of  psychiatry, 
nursing,  medicine,  social  work,  labor  or  clergy,  as  well  as 
consumers  and  family  members.     The  Council  advises  the 
Commissioner  and  acts  as  a  liaison  between  the  Departmen 1 s 
other  advisory  boards. 


mental  health  centers.     Each  state  hospital  or  community 
mental  health  center  renovation  project  has  a  project 
advisory  group  which  includes  two  citizen  representatives  as 
well  as  Department  staff  and  professionals.     In  addition, 
there  are  also  citizen  review  committees,  representing  the 
local  communities,  who  review  the  plans. 


♦  Children's  Professional  Advisory  Committee 

This  independent  committee,   in  operation  since  1978, 
includes  representatives  from  all  major  children's  advocacy 
groups,  major  child/adolescent  provider  associations  and 
other  state  agencies  serving  children.     It  provides  advice 
and  counsel  to  the  Department,  specifically  the  Assistant 
Commissioner  for  Child/Adolescent  Services,  on  any  issues 
that  relate  to  service  delivery  for  children  and 
adolescents . 


Sxecufoe  €$ce  cf  $&man  Z/Lvtoti 


EDWARD  M.  MURPHY 
Commissioner 


COMMISSIONER'S  POLICY  MEMORANDUM 


SUBTECT: 

Eligibility  Criteria  for 
DMH  Priority  Clients 


APPROVAL  BY  COMMISSION^ 


POLICY  #!  89-3 

DATE  OF  ISSt  JFr  April  4,  1989 
EFFECTIVE  DATE-  July  1,  1989 


pe  of  Policy 


The  purpose  of  this  policy  is  to  establish  eligibility 
criteria  for  DMH  priority  clients.     Chapter  599  established 
a  new  primary  mission  for  the  Department  of  Mental  Health 
to  "provide  services  ^o  citizens  with  long-term  or  serious 
mental  illness".     This  mandate  clearl"  requires  the 
Department  to  refocus  and,  where  necessary,  reorganize  its 
programs  and  services  to  serve  persons  who  are  priority 
clients  under  the  Chapter  599  mandate.     DMH  resources  will 
be  targeted  to  eligible  service  recipients  regardless  of 
their  ability  to  pay.     Third  party  reimbursement  or  client 
funds  will  be  accessed  when  service  recipients  have  this 
alternative  available.     Based  upon  available  resources, 
services  will  be  available  to  priority  clients  most  in  need 
of  those  services. 


The  primary  mission  of  DMH  is  to  direct  its  services  to 
seriously  or  long-term  mentally  ill  adults  and  seriously 
emotionally  disturbed  children  and  adolescents.  The 
Department  must  target  its  resources  to  provide  a 
comprehensive  range  of  programs  and  services  to  meet  the 
needs  of  these  priority  clients.     As  priority  clients, 
seriously  or  long-term  mentally  ill  adults  and  seriously 


Ill .       Severity/ Functional  Criteria 
1.  Adults 

In  addition  to  having  a  serious  or  long-term  mental 
illness,  adults  must  meet  one  or  more  of  the  following 
criteria.    A  DMH  priority  client  is  a  seriously  or  long- 
term  mentally  ill  person,  19  years  of  age  or  older,  who: 

a.  requires  psychiatric  hospitalization 

The  operational  guideline  is  that  the  client 
meets  all  civil  commitment  criteria  or  is 
unable  to  function  without  the  structure  and 
programmatic  interventions  provided  by  a 
public  or  private  psychiatric  facility.  Behavior 
is  considerably  influenced  in  communication  or 
judgement,  or  there  is  an  inability  to  function 
in  almost  all  areas. 

b .  is  currently  at  high  risk  of  psychiatric 
hospitalization 

The  operational  guideline  for  "high  risk"  is 
that  the  client  meets  or  has  met  civil  commitment 
criteria  within  the  last  year  or  would  meet 
commitment  criteria  in  the  absence  of 
psychiatric  intervention.     "High  risk"  may 
include  documented  evidence  during  the  last  year 
of  persistent  danger  of  hurting  self  or  others, 
including  a  preoccupation  with  suicidal  thoughts, 
attempt  at  suicide  or  serious  bodily  harm  to  self 
with  or  without  the  expectation  of  death, 
frequently  violent,  manic  excitement,  or  clear 
verbalization  of  intended  physical  harm  to 
another. 

c .  is  unable  to  secure  adequate  shelter,   food  or 
clothing 

The  operational  guideline  is  an  inability  to 
independently  secure  and  maintain  shelter  which 
meets  building  code,  inability  to  independently 
secure  food  which  meets  minimum  dietary  needs, 
and  inability  to  independently  secure  clothing 
in  sufficient  quantity  and  variety  for  personal 
hygiene  and  environmental  conditions. 

d .  required  placement  in  a  structured  residential 
program 

The  operational  guideline  is  an  inability  to 
live  independently.     Intermittent  or  continuous 
staff  support  in  the  residential  setting  is 
needed  to  assist  the  client  with  activities  of 
daily  living,   including  self-care,  money 
management,  etc. 
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to  adjust  to  Chapter  766  program  creates  a 
risk  of  requiring  a  more  restrictive  placement. 


g.  is  unable  to  cope  with  daily  living  pressures 

The  operational  guideline  is  an  inability 
to  cope  reflected  by,  at  minimum,  an 
inability  to  function  except  when  protected 
and  supported  by  others,  difficulty  in 
performing  appropriate  vocational/educational 
activities,  very  restricted  personal 
interactions,  and  difficulty  in  performing 
daily  living  activities  and  role  functions. 

h.  is  a  victim  or  key  member  of  a  household  where 
reportable  abuse/neglect  or  severe  assault  has 
occurred  within  the  past  two  years 

i .  is  homeless  or  has  substantial  agency  involvement 
and  has  a  functional  disability  which  presents 
substantial  limitations  in  two  or  more  major  life 
activities 

The  operational  guideline  for  functional 
disability  in  life  activities  includes 
limitations  in  self-care  at  an  appropriate 
developmental  level ;  perceptive  and  expressive 
language;  learning;  self-direction,  including 
behavioral  controls,  decision  making,  judgement 
and  value  systems;  and  capacity  for  living  in  a 
family  or  family  equivalent.     The  operational 
guideline  for  substantial  agency  involvement  or 
homelessness  includes  the  child  or  adolescent 
who  is  in  the  care  or  custody  of  the  Department 
of  Social  Services;  the  child  or  adolescent  who 
is  committed  to  the  Department  of  Youth  Services; 
and,  the  child  or  adolescent  who  has  no 
residence. 

j .  needs  frequent  adjustment  or  close  monitoring  of 
psychotropic  medications  or  combination  of 
psychotropic  and  other  medications. 


IV.      Duration  Criteria  For  Adults,  Children  and 
Adolescents 

The  duration  of  a  mental  illness  or  emotional  disturbance 
may  be  associated  with  the  type  of  disorder.     In  addition, 
individuals  with  a  given  illness  or  disturbance  may 
experience  an  increase  or  decrease  in  the  severity  of 
symptomatology.     For  these  reasons,  duration  as  an 
eligibility  criteria  is  defined  in  terms  of  severity  of 
symptomatology  over  time.     Generally,  where  the 
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VIII.       Child/adolescent  case  management,  residential,  day 
and  support  services  are  available  only  to  priority 
child/adolescent  clients.     Additional  eligibility  criteria 
are  established  for  these  services  in  order  to  assist  in 
prioritization  of  priority  clients  most  in  need  of  those 
services. 


**  The  paraphrased  definition  of  seriously  emotionally 
disturbed  child  or  adolescent  comes  from  Crisis  in  Child 
Mental  Health,  a  report  of  the  Joint  Commission  on  Mental 
Health  for  Children. 
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MEMORANDUM 


TO: 

FROM: 

RE: 

DATE: 


Distribution,  » 

Edward  HJmMhy\  Policy  No.:.  87-3 

Policy  Establishing  Case  Management  Services 
April  15,  1987 
Effective  Date:     April  15,  1987 
Responsible  Manager/Contact  Person: 

Henry  Tomes,  Ph.D..  Deputy  Commissioner  for  Mental  Health  Services 
Functional  Unit:  4000 

Telephone  Number  of  Contact  Person:  727-5660 


Content  of  Policy: 

A  policy  on  Case  Management  Services  is  established  to  provide  for  a 
comprehensive  Case  Management  System  to  include  case  management  programs 
for  mentally  ill  adults,  children  and  adolescents.    It  is  the  intention 
of  the  Department  to  establish  a  unified  Case  Management  System.  At 
present,  this  policy  applies  to  all  DMH  areas  in  the  state,  with  the 
exception  of  those  in  District  I.    Case  management  services  in  District 
I  will  continue  to  be  bound  by  orders  issued  1n  the  Brewster  case  and 
by  104  CMR:  15.00,  16.00  and  17.00. 

This  policy  1s  Issued  to  begin  the  Implementation  of  the  requirements 
of  Section  24  of  Chapter  19,  and  the  Governor's  Special  Message  on  Mental 
Health. 

Administrative  procedures  for  the  Implementation  of  the  Case  Management 
Policy  are  currently  being  prepared.    Prior  to  Issuance,  these  procedures 
will  be  circulated  for  review  and  comment. 


If  there  1s  any  question  regarding  the  Policy  on  Case  Management,  please 
contact  Jan  Nisenbaum,  Deputy  Commissioner's  Office,  at  727-5660. 


EMM/ere 
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SECTION  B:  ELIGIBILITY 

I.  ADULTS 

1.  Case  management  services  are  to  be  provided  to  Individuals 
suffering  from  a  serious,  long-term  mental  Illness  that 
Includes  a  substantial  disorder  of  thought,  mood,  perception, 
orientation,  or  memory  which  grossly  Impairs  judgment, 
behavior,  capacity  to  recognize  reality  or  ability  to 

meet  ordinary  demands  of  life.  (Primary  disorders  of 
alcoholism  and  substance  abuse  are  excluded.);  and/or 

2.  As  a  result  of  serious,  long-term  mental  illness  have 
an  Inability  to  meet  independently  Hfe  support  needs 
of  food,  shelter,  clothing,  management  of  finances,  and 
health  care. 

Examples  of  clients  meeting  the  above  criteria  include  those  with  a  history 
of  repeated  psychiatric  hospitalizations  and  a  history  of  poor  or  in- 
consistent compliance  with  mental  health  treatment  programs. 

II.  CHILDREN  and  ADOLESCENTS 

Case  management  services  are  targeted  to  those  children  and 

adolescents,  through  21  years  of  age,  who  are  suffering  from 

serious  mental  illness.    In  particular,  the  Case  Management 

System  will  address  the  needs  of  those  children  and  adolescents 

identified  in  the  Governor's  Executive  Order  244,  that  is, 

mentally  ill  and  seriously  emotionally  disturbed  persons  under 

the  age  of  nineteen  (19),  and  those  mentally  ill  persons  aged 

nineteen  (19)  through  twenty-one  (21)  who  are  receiving  structured 

Chapter  766  services.    Specifically,  this  includes  Executive 

Order  244  populations  receiving  inpatient  hospitalization, 

residential  or  day/vocational  services;  or  referred  for  hospitalization, 

residential,  day/vocational  services;  clients  referred  to 

DMH  fro"*  the  EOHS  Interdepartment  Team;  any  person  participating 

in  the  Psych  Under  21  Medicaid  Program;  persons  19-21  years 

of  age  who  are  not  Executive  Order  244  eligible,  but  meet 

the  adult  criteria  for  eligibility  for  case  management  services. 

III.  PRIORITY  CLIENTS  FOR  CASE  HANA6EMENT  SERVICES 

Priority  for  case  management  services  shall  be  given  to  eligible 
clients  1n  the  following  order: 

1.  Persons  who  are  awaiting  discharge  from  DMH  Inpatient 
units;  and  homeless  long-term,  mentally  111  persons; 

2.  Persons  who  have  had  two  or  more  hospitalizations  1n  a 
mental  health  facility  within  the  past  twelve  (12)  months; 

3.  Persons  who  by  reason  of  mental  illness  are  rendered  unable 
to  meet  life  support  needs  of  shelter,  food,  clothing, 

and  self-care; 
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2.  The  Case  Management  System  combines  and  standardizes  basic  case 
Management  functions  for  eligible  adults,  adolescents,  and  children. 
Case  managers  may  specialize  1n  serving  certain  age  groups  or 
other  types  of  clients,  but  they  will  operate  under  one  general 
administrative  entity; 

3.  All  Case  Management  Systems,  Including  provider  operated  systems, 
must  utilize  the  DMH  Client  Information  System  and  must  comply 
with  all  specified  reporting  and  documentation  requirements. 

All  case  nanagement  providers  must  provide  authorized  DMH  personnel 
access  to  case  management  records  in  accordance  with  104  CMR: 
15.03  (9); 

4.  Each  Area  must  maintain  a  7  day,  24  hour  on-call  system  for 

accessibility  to  the  Case  Management  System.    This  will  ordinarily 
be  accomplished  through  an  affiliation  agreement  with  the  Area's 
emergency  service  system; 

5.  At  the  time  of  client  application,  the  client,  family  and/or 
guardian  as  appropriate,  shall  be  Informed  of  all  client's  rights. 

6.  If  a  client  or  other  interested  party  believes  that  the  determination 
of  ineligibility  for  case  management  services  constituted  an 
illegal,  inhumane  or  dangerous  action,  the  decision  may  be  appealed. 
The  appeal  process  is  governed  by  104  CMR:  24.00; 

7.  Individuals  referred  to,  or  applying  for,  case  management  services 
must  receive  an  intake  review  to  determine  eligibility  for  case 
management  services  within  five  (5)  working  days  of  the  initial 
application.    In  the  Instance  of  Individuals  who  are  homeless, 
the  initial  interview  shall  be  completed  within  24  hours  of 

the  application; 

8.  Active  cases  shall  be  reviewed  at  least  every  six  (6)  months 

by  the  Case  Management  System,  and  service  plans  may  be  amended 

to  address  changes  noted  in  each  client's  condition  upon  review. 

In  conjunction  with  the  client's  cllnician(s),  a  complete  reassessment 

will  be  conducted  for  each  client  on  an  annual  basis; 

9.  Client  confidentiality  shall  be  protected  1n  accordance  with 
104  CMR:  15.03  (9). 
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Prevalence  Estimates  compiled  by  the  Office  of  Planning  and 
Research.  Over  the  next  year,  a  Task  Force  will  be  formed  to 
produce  a  final  set  of  Prevalence  Estimates.  The  Task  Force  will 
report  to  the  Deputy  Commissioner  for  Mental  Health  and  will  be 
coordinated  with  the  Planning  Council. 

It  is  reasonable  to  assume  that  the  Department  will  not  have  to 
provide  for  all  persons  indicated  in  Column  Three.  Many  of  these 
people  will  obtain  services  from  the  private  sector  or  the  general 
medical  sector  (e.  g.,  family  doctors).  In  addition,  many  will  not 
seek  services  at  all. 

Therefore,  to  determine  the  number  who  will  need  DMH  services  the 
following  estimates  were  used:  One  third  of  the  potential  clients 
(33%)  was  used  as  the  low  estimate  of  clients  to  be  served.  Two 
thirds  of  the  clients  (66%)  was  used  as  the  high  estimate.  One 
half  of  the  clients  (50%)  was  used  as  the  best  estimate  of  the 
number  of  clients- -to  be  served  by  the  department  in  each  area. 
These  projections  of  the  client  population  will  be  used  throughout 
the  model  capacities  to  estimate  potential  service  demand. 

In  addition  to  the  estimated  number  of  clients  in  each  area,  it  is 
necessary  to  know  other  descriptive  features  of  the  service  areas 
for  service  system  planning,  such  as  the  geographic  size  of  the 
service  areas  and  the  number  of  densely  populated  centers  within 
the  service  areas.  These  data  are  presented  for  each  area  in  Table 
Two.  Column  One  shows  the  total  population,  and  Column  Two  shows 
the  size  of  each  catchment  area  in  terms  of  square  miles.  For 
example,  column  two  indicates  that  there  are  five  areas  larger  than 
500  square  miles.  Column  three  shows  the  rank  order  of  areas  in 
square  miles. 

The  next  set  of  columns  presents  data  on  population  centers.  Since 
there  is  no  standard  definition  for  "densely  populated  center," 
Table  Two  shows  the  number  of  cities  greater  than  100,000,  75,000, 
50,000,  and  30,000  in  each  area.  The  final  column  titled  "sites" 
indicates,  on  the  basis  of  square  miles  and  number  of  population 
centers,  the  number  of  locations  needed  for  mental  health  programs 
for  each  area. 

Finally,  certain  services  in  the  model  service  system  are  tied  to 
the  use  of  inpatient  services.  Therefore,  data  projecting 
inpatient  service  utilization  are  included  as  a  baseline  for 
setting  certain  targets.  Table  three  shows  projected  estimates  of 
inpatient  utilization  using  regional  admission  and  discharge  rates 
for  FY87,  based  on  the  lowest  and  highest  regional  rates,  and  the 
statewide  average  (here  labelled  the  "best"  estimate) . 

Using  data  from  Tables  One,  Two,  and  Three,  capacities  for  the 
model  service  system  are  developed,  taking  into  account  estimates 
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available  to  clients.  More  specifically,  case  management  is 
responsible  for  determination  of  eligibility  for  services, 
assessment  of  client  needs,  development  of  Individual  Service 
Plans,  connecting  clients  to  needed  services,  follow-up  to  ensure 
service  delivery,  monitoring  client  progress,  supporting  families 
and  informal  care-givers,  and  registering  clients  with  the  DMH 
computerized  client  registry. 

Assumption 

Every  Long  Term  or  Seriously  Mentally  111  person  engaged  in  mental 
health  services  in  each  area  will  be  assigned  a  case  manager. 

The  number  of  case  managers  needed  is  determined  by  assuming  a  30:1 
caseload.  That  is,  the  case  load  for  each  case  manager  will  be  3  0 
clients.  In  addition,  each  area  will  have  a  Case  Management 
Director  (1  FTE)  who  will  carry  no  case  load. 

Capacity 

Table  Five  shows  the  development  of  case  managers  needed  in  each 
area.  The  first  set  of  columns  shows  the  estimated  number  of  long 
term  or  seriously  mentally  ill  persons  in  need  of  case  management 
services  (from  Table  One).  The  second  set  of  columns  shows,  using 
the  30:1  ratio  of  clients  to  case  managers,  the  number  of  case 
managers  plus  the  case  management  director  that  are  needed  to  serve 
the  low,  best,   and  high  estimates  of  clients. 


3.    DAY/ VOCATIONAL  PROGRAMS 


Day  and  vocational  services  are  an  integral  component  of  a 
comprehensive  mental  health  service  delivery  system.  The  goal  of 
these  programs  is  to  provide  opportunities  for  learning  and  to 
teach  concrete  skills  so  that  clients  can  increase  their  capacity 
for  independent  living.  Typical  day  programs  provide  linkages  to 
employment,  education,  other  state  services,  resource  development, 
health  services,  and  social  security  negotiation.  Among  the  skills 
taught  in  these  programs  are  social  networking,  independent  living 
skills,  budgeting,  accessing  transportation,  and  self-care.  Day 
programs  include  the  Community  Support  Clubhouse,  the  Support 
Program,  Supported  Employment,  and  Day  Treatment. 

Assumptions 

The  Clubhouse  is  designed  as  an  unstructured,  non-professionalized 
setting  that  provides  clients  with  opportunities  with  opportunities 
for  social  contacts  and  the  strengthening  of  natural  support 
systems.      The   Support   Program  provides   a    range   of  alternative 
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4.  RESIDENTIAL 

The  foundation  of  the  adult  services  model  is  the  availability  of 
a  range  of  community  residential  services  which  provide  individuals 
with  the  support  needed  to  remain  out  of  the  hospital.  The 
Department  plans  to  provide  three  different  levels  of  support 
within  the  Residential  Services  model  and  an  additional  "flexible" 
type  which  will  provide  residential  services  for  clients  whose  need 
for  support  changes  over  the  course  of  time. 

High  intensity  programs  provide  close  supervision  and  guidance  in 
most  daily  activities,  with  no  more  than  three  residents  per  staff, 
and  accounting  for  2  5%  of  beds.  Moderate  intensity  programs 
provide  constant  structuring  and  verbal  support  for  daily  living, 
one  staff  person  for  every  four  to  seven  residents,  and  account  for 
2  5%  of  all  beds.  Low  intensity  programs  provide  some  assistance 
for  on-going  problems  without  daily  interventions  by  staff,  and 
account  for  50%  of  .all  beds. 

Assumptions 

The  Residential  Model  assumes  that  a  certain  proportion  of  long 
term  or  seriously  mentally  ill  people  will  need  housing  services. 
The  first  block  of  columns  shows  (from  Table  One)  the  estimated 
number  of  persons  needing  public  sector  mental  health  services  in 
each  area. 

The  second  block  of  columns  shows  the  number  of  people  estimated 
to  need  housing  services.  This  figure  is  based  on  the  assumption 
that  housing  beds  should  be  .2  per  1,000  general  population.  For 
purposes  of  presentation,  this  is  expressed  as  a  percentage  of 
clients.  This  percentage  works  out  to  41%  of  clients  in  need  of 
housing  services. 


5.     OUTPATIENT  SERVICES 

Outpatient  Services  provide  clinical  assessment  and  short-term 
treatment,  as  well  as  long  term  clinical  treatment  to  the 
Department's  clients.  The  Outpatient  Program  Model  specifies  three 
service  components:  evaluation/assessment,  short  term  services,  and 
long  term  services. 

Assumptions 

Each  client  can  receive  up  to  four  evaluation/assessment  sessions. 
Those  persons  who  meet  the  Department's  eligibility  criteria  can 
receive  14  sessions  of  short  term  services,  for  a  total  of  17 
sessions.  Individuals  who  qualify  may  receive  additional,  long 
term  sessions  beyond  the  17  sessions. 
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Table  Nine  shows  the  program  capacities  for  each  area,  given  the 
standard  of  one  program  per  area. 
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Table  2 

SIZES  OF  THE  MENTAL  HEALTH  CATCHMENT  AREAS 


Drg 

DMH  AREA 

TOTAL 

SQMILES 

AREA 

CITIES 

CITIES 

CITIES 

CITIES 

SITES 

lode 

POPULAT ION 

e  a  n  C"  A  \ 

(AREA) 

RANK 

100K+ 

75K+ 

50K* 

7ni/  . 

30K+ 

2110 

Berkshi  re 

139,692 

958 

2 

0 

0 

0 

1 

2 

2120 

F rank  I i  n- Hampsh  i  re 

184,070 

1,124 

1 

0 

0 

0 

2 

2 

2130 

Holyoke-Chicopee 

183,145 

324 

8 

0 

0 

1 

2 

2 

2140 

Springfield- West field 

297,844 

446 

6 

1 

1 

1 

2 

2 

Region  One 

804 , 75 1 

2,852 

1 

1 

2 

7 

8 

2210 

North  Central 

225,692 

769 

3 

0 

0 

0 

2 

2 

2220 

So.  Central-Blackstone  Valley 

241,265 

657 

4 

0 

0 

0 

0 

2 

2240 

Worcester 

237,653 

186 

16 

1 

1 

1 

1 

2 

Region  Two 

704,610 

1,612 

1 

1 

1 

3 

6 

2310 

Lowell 

231,038 

171 

17 

0 

0 

1 

3 

2 

2320 

Lawrence- Haverhi 1 I -Newburyport 

272,454 

279 

10 

0 

0 

2 

3 

2 

2350 

Danvers-Salem-Cape  Ann 

239,357 

198 

15 

0 

0 

0 

3 

1 

2360 

Lynn 

132,572 

37 

23 

0 

0 

1 

1 

1 

2380 

Eastern  Middlesex-Tri  City 

255,415 

61 

21 

0 

0 

2 

3 

2 

Region  Three 

1,130,836 

746 

0 

0 

6 

13 

8 

2450 

Cantor i dge- Somervi I le 

171,714 

11 

24 

0 

2 

2 

2 

2 

2460 

Central  Middlesex 

371,555 

234 

13 

0 

0 

1 

4 

3 

2470 

Newton-South  Norfolk 

319,608 

253 

12 

0 

0 

1 

1 

1 

2480 

Marl/Westborough/So.  Middlesex 

241,140 

264 

11 

0 

0 

1 

2 

1 

2490 

South  Shore-Coastal 

297,048 

146 

20 

0 

1 

2 

3 

2 

Region  Four 

1,401,065 

908 

0 

3 

7 

12 

9 

2520 

Brockton 

256,187 

168 

18 

1 

1 

1 

1 

2 

2530 

Plymouth 

146,748 

302 

9 

0 

0 

0 

1 

1 

2540 

Taunton- At t I eboro 

198,396 

380 

7 

0 

0 

0 

2 

1 

2550 

Fall  River 

151,628 

161 

19 

0 

1 

1 

1 

2 

2560 

New  Bedford 

193,177 

232 

14 

1 

1 

1 

1 

2 

2570 

Cape  Cod  &  the  Islands 

209,913 

560 

5 

0 

0 

0 

1 

2 

Region  Five 

1,156,049 

1,803 

2 

3 

3 

7 

10 

2630 

Fuller  MHC 

164,686 

1 

2640 

Lindemam  MHC 

159,836 

1 

2650 

Massachusetts  MHC 

307,773 

1 

2660 

Bay  Cove  MHC 

103,236 

1 

Region  Six/Metro  Boston 

735,531 

59 

22 

1 

1 

2 

3 

4 

STATE  TOTALS 

5,932,842 

7,980 

5 

9 

21 

45 

45 
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Table  4 
EMERGENCY  SERVICES 


Org 


DMH  AREA 


f  OF  PROGRAMS 


2110 
2120 
2130 
2140 


Berkshire 
Frank I  in- Hampshire 
Ho I yoke- Ch i copee 
Springf ield-Westf ield 


Region  One 


2210  North  Central 

2220  So.  Central-Blackstone  Valley 

2240  Worcester 


2310  Lowell 

2320  Lawrence- Haverh i 1 1 -  Ncwburyport 
2350  Danvers-Sa lea- Cape  Ann 
2360  Lynn 

2380  Eastern  Middlesex-Tri  City 


2450  CaaVidge-Soaerville 
2460  Central  Middlesex 
2470  Newton-South  Norfolk 
2480  Mar I /Vest borough/So.  Middlesex 
2490  South  Shore-Coastal 
Region  Four 

2520  Brockton 

2530  Plymouth 

2540  Taunton-Attleboro 

2550  Fall  River 

2560  New  Bedford 

2570  Cape  Cod  I  the  Islands 


Region  Two 


Region  Three 


Region  Five 


2630 
2640 
2650 
2660 


Fuller  MHC 
Lindeaenn  MHC 
Massachusetts  MHC 
Bay  Cove  MHC 


Region  Six/Metro  Boston 


STATE  TOTALS 


24 
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Table  6 
DAY  SERVICES 


DAY  PROGRAMS 


CLUB  SUPT  SUPT 
HOUSE    PROG  EMPL 


STATE  TOTALS 


DAY  TREATMENT 


DISCHARGE  PER  YEAR       X  NEED  DAY 


DAYS  NEEDED 


rg                   DMH  AREA 

|  LOU 

BEST 

HIGH 

LOU 

BEST 

HIGH 

LOU 

BEST 

HIGH 

ode 

(1,2) 

1,2,3    1  EA 

1 .31 

1 .83 

2.64 

40% 

5  OX 

60X 

90  DAYS 

120  DAYS 

180  DAYS 

2110  Berkshire 

2 

2  1 

i  140 

195 

282 

56 

98 

169 

5,029 

1 1 , 708 

30,403 

2120  Frankl in-Hampshi re 

2 

2  1 

186 

259 

374 

74 

130 

224 

6,684 

15,561 

40,408 

2130  Holyoke-Chicopee 

2 

2  1 

181 

253 

365 

72 

127 

219 

6,521 

15,182 

39,423 

2140  Springf ield-Westf ield 

2 

2  1 

287 

401 

579 

115 

201 

347 

10,342 

24,078 

62,524 

Region  One 

8 

8  4 

794 

1,109 

1,600 

317 

554 

960 

28,575 

66,529 

172,757 

2210  North  Central 

2 

2  1 

215 

301 

434 

86 

150 

260 

7,750 

18,043 

46,852 

2220  So.  Central -Blackstone  Valley 

2 

2  1 

229 

320 

461 

92 

160 

277 

8,239 

19, 182 

49,81 1 

2240  Worcester 

2 

2  1 

235 

329 

474 

94 

164 

285 

8,471 

19,723 

51,215 

R  eg  i  on  T  wo 

6 

6  3 

679 

949 

1 ,369 

272 

475 

822 

24 , 460 

56,948 

147,878 

?71fl   I  nu«l  I 
lj  I  U    L  Owe  I  I 

c 

C  1 

I      c  c  u 

JUO 

LLL 

on 

oo 

15£ 
i  j*t 

CO  f 

7  07A 

1P.  L7/\ 

2320  Lawrence- Haverhi 1 1 -Newburyport 

2 

2  1 

263 

367 

530 

105 

184 

318 

9,462 

22,029 

57,202 

2350  Danvers-Salem-Cape  Ann 

1 

1  1 

242 

338 

488 

97 

169 

293 

8,712 

20,284 

52,673 

2360  Lynn 

1 

1  1 

133 

185 

267 

53 

93 

160 

4,775 

11,118 

28,869 

2380  Eastern  Middlesex-Tri  City 

2 

2  1 

263 

367 

530 

105 

184 

318 

9,461 

22,029 

57,202 

Region  Three 

8 

8  5 

1,121 

1,566 

2,259 

448 

783 

1,355 

40,346 

93,936 

243,925 

2450  Cambridge-Somervi I le 

2 

2  1 

182 

254 

367 

73 

127 

220 

6,555 

15,262 

39,631 

2460  Central  Middlesex 

2 

3  1 

382 

534 

771 

153 

267 

462 

13,766 

32,050 

83,225 

2470  Newton-South  Norfolk 

1 

1  1 

325 

454 

655 

130 

227 

393 

1 1 , 708 

27,260 

70,787 

2480  Marl/Westborough/So.  Middlesex 

1 

1  1 

240 

335 

483 

96 

167 

290 

8,623 

20,077 

52,135 

2490  South  Shore-Coastal 

2 

2  1 

304 

424 

612 

122 

212 

367 

10,937 

25,465 

66,126 

Region  Four 

8 

9  5 

1,433 

2,002 

2,888 

573 

1,001 

1,733 

51,590 

120,114 

311,904 

2520  Brockton 

2 

2  1 

245 

342 

494 

98 

171 

296 

8,817 

20,528 

53,306 

2530  Plymouth 

1 

1  1 

136 

190 

274 

54 

95 

165 

4,900 

11,410 

29,627 

2540  Taunton- Att I eboro 

1 

1  1 

190 

265 

383 

76 

133 

230 

6,835 

15,914 

41,324 

2550  Fall  River 

2 

2  1 

148 

207 

299 

59 

104 

179 

5,343 

12,441 

32,305 

2560  New  Bedford 

2 

2  1 

191 

267 

385 

76 

133 

231 

6,878 

16,015 

41,586 

2570  Cape  Cod  &  the  Islands 

2 

2  1 

218 

305 

440 

87 

153 

264 

7,862 

18,304 

47,530 

Region  Five 

10 

10  6 

1,129 

1,577 

2,275 

452 

788 

1,365 

40,636 

94,611 

245,679 

2630  Fuller  MHC 

1 

1  1 

165 

230 

333 

66 

115 

200 

5,940 

13,829 

35,911 

2640  Lindemann  MHC 

1 

1  1 

166 

232 

335 

66 

116 

201 

5,977 

13,916 

36,136 

2650  Massachusetts  MHC 

1 

1  1 

324 

453 

653 

130 

226 

392 

11,661 

27,151 

70,503 

2660  Bay  Cove  MHC 

1 

1  1 

99 

138 

200 

40 

69 

120 

3,564 

8,298 

21,548 

Region  Six/Metro  Boston 

4 

4  4 

754 

1,053 

1,519 

302 

527 

912 

27,142 

63,194 

164,098 

44       45       27  15,910  8,256  11,910  2,364  4,128  7,146  212,749  495,332  1,286,240 
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Table  8 
OUTPATIENT 


A.    EVALUATION/ ASSESSMENT 


)rg 

OMH  AREA 

LOU 

BEST 

HIGH 

TOTAL  ENCOUNTERS  3 

4  EACH 

lode 

27* 

33* 

49* 

LOW 

BEST 

HIGH 

2110 

Berkshi  re 

553 

730 

744 

2,212 

2,921 

2,977 

2120 

Frank  I in-Hampshi  re 

735 

971 

989 

2,939 

3,882 

3,957 

2130 

Holyoke-Chicopee 

717 

947 

965 

2,868 

3,788 

3,860 

2140 

Spnngfi  eld- West  field 

1 , 137 

1 ,502 

1 ,531 

4,548 

6,007 

6, 122 

Region  One 

3, 142 

4, 150 

4,229 

12,567 

16  598 

\  \J  1  J  7U 

16,916 

2210 

North  Central 

852 

1,125 

1,147 

3,408 

4,501 

4,588 

2220 

So.  Central-Blackstone  Valley 

906 

1,196 

1,219 

3,623 

4,786 

4,877 

2240 

Worcester         .  - 

931 

1 ,230 

1 ,254 

3,726 

4,921 

5,015 

Region  Two 

2,689 

3,552 

3,620 

10,757 

14,208 

14,480 

2310 

Lowel I 

873 

1,152 

1 , 174 

3,490 

4,610 

4,698 

2320 

Lawrence-Haverhi 1 1 -Newburyport 

1 ,040 

1 ,374 

1,400 

4  161 

5  496 

5,601 

2350 

Danvers-Salem-Cape  Ann 

958 

1 ,265 

1 ,289 

3,832 

5,061 

5,158 

2360 

Lynn 

525 

693 

707 

2,100 

2,774 

2,827 

2380 

Eastern  Middlesex-Tri  City 

1,040 

1,374 

1,400 

4,161 

5,496 

5,601 

Region  Three 

4,436 

5,859 

5,971 

17,744 

23,436 

23,885 

2450 

Cambridge-Somervi  I  le 

721 

952 

970 

2,883 

3,808 

3,881 

2460 

Central  Middlesex 

1,514 

1 ,999 

2,037 

6,054 

7,996 

8,149 

2470 

Newton-South  Norfolk 

1,287 

1,700 

1,733 

5,149 

6,801 

6,931 

2480 

Marl/Uestborough/So.  Middlesex 

948 

1,252 

1,276 

3,793 

5,009 

5,105 

2490 

South  Shore-Coastal 

1,203 

1,588 

1,619 

4,810 

6,353 

6,475 

Region  Four 

5,672 

7,492 

7,635 

22,689 

29,967 

30,541 

2520 

Brockton 

969 

1,280 

1,305 

3,878 

5,122 

5,220 

2530 

Plymouth 

539 

712 

725 

2,155 

2,847 

2,901 

2540 

Taunton-Attleboro 

752 

993 

1,012 

3,006 

3,970 

4,046 

2550 

Fall  River 

588 

776 

791 

2,350 

3,104 

3,163 

2560 

New  Bedford 

756 

999 

1,018 

3,025 

3,995 

4,072 

2570 

Cape  Cod  &  the  Islands 

864 

1,142 

1,164 

3,458 

4,567 

4,654 

Region  Five 

4,468 

5,901 

6,014 

17,872 

23,604 

24,056 

2630 

Fuller  MHC 

653 

863 

879 

2,612 

3,450 

3,516 

2640 

Lindemann  MHC 

657 

868 

885 

2,629 

3,472 

3,538 

2650 

Massachusetts  MHC 

1,282 

1,693 

1,726 

5,129 

6,774 

6,903 

2660 

Bay  Cove  MHC 

392 

518 

527 

1,568 

2,070 

2,110 

Region  Six/Metro  Boston 

2,984 

3,942 

4,017 

11,937 

15,766 

16,068 

STATE  TOTALS 

23,392 

30,895 

31,487 

93,566 

123,580 

125,946 
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Table  8B 
OUTPATIENT 


C.    LONG  TERM  SERVICES 


X  NEED 

MORE  SESSIONS 

# 

OF  SESSIONS 

DMH  AREA 

LOU 

BEST 

HIGH 

LOW 

BEST 

HIGH 

:<xte 

25X 

50X 

75X 

8 

17 

24 

2110 

Berkshi  re 

86 

3A1 
CO  1 

5  lo 

688 

/    /  77 
H  ,  HJJ 

In  7Q1 
It, JT I 

2120 

Frank  I  in- Hampshire 

118 

7RB 

JJO 

(  uy 

945 

O,  U86 

17  r»i  *5 
I  7,012 

2130 

Holyoke-Chicopee 

104 

71  L 

829 

C  77Q 

1  /     Q7  1 

\t*  ,vc\ 

2140 

Springf ield-Uestf ield 

188 

570 

1,129 

1,505 

9,694 

27,098 

Region  One 

496 

1,503 

2,976 

3,968 

25,551 

71,423 

2210 

North  Central 

111 

777 

JJI 

AyL7 
OOI 

890 

C  TOO 
3  ,  f  C7 

1  a  m  l 

IO, U IH 

2220 

So.  Central -Blackstone  Valley 

108 

737 

AAA 
OHO 

862 

1  ^  ^  1  ^ 

13,313 

2240 

Worcester 

140 

HC3 

Oh  1 

1,121 

7  "517 

or*  1  Ti 

Region  Two 

359 

1 ,088 

*5    1  c/ 

2,  154 

2,872 

18,496 

51 , 702 

2310 

Lowel I 

102 

308 

610 

814 

5,240 

14,648 

2320 

Lawrence-Haverhi 1 I -Newburyport 

174 

c  no 
529 

1   n/  7 
1 ,04  f 

i    7 1~1  z 

1 ,396 

0,989 

■)C     4  OZ 

25 , l 26 

2350 

Danvers-Salem-Gape  Ann 

137 

/  4  7 
HI  f 

1,100 

7  no  4 

( ,  U81 

1 9 , 792 

2360 

Lynn 

90 

cfc 

539 

719 

4,628 

4  O  077 

12,937 

2380 

Eastern  Middlesex-Tri  City 

130 

394 

70  4 

1,041 

6,  702 

4  Q     T7  C 

18, 735 

Region  Three 

634 

1 ,920 

3,802 

5,069 

32,640 

91 ,238 

2450 

Cantor idge-Somervi I le 

167 

507 

1,004 

1,338 

8,619 

24,093 

2460 

Central  Middlesex 

158 

479 

947 

1,263 

8,135 

22,738 

2470 

Newton-South  Norfolk 

132 

399 

7y0 

1 ,053 

6,  77V 

18,949 

2480 

Marl/Uestborough/So.  Middlesex 

105 

Tin 

319 

631 

842 

5,419 

*r     1  /  "7 

15, 147 

2490 

South  Shore-Coastal 

137 

/ 1 1 

820 

1,094 

7  n/  o 

1  O  £QC 

iy,oo3 

Region  Four 

699 

i  ,  1  I  I 

/    1  oo 

H  ,  1  "2 

5,590 

7K  007 

1UU, ol 2 

2520 

Brockton 

130 

395 

782 

1,042 

6,711 

18, 759 

2530 

Plymouth 

53 

162 

320 

427 

2,750 

7,686 

2540 

Taunton-Attleboro 

95 

3H7 
Col 

5A7 
30  I 

756 

A  071 

17  A1 L 

2550 

Fall  River 

80 

241 

478 

637 

4,101 

11,464 

2560 

New  Bedford 

122 

370 

733 

977 

6,294 

17,594 

2570 

Cape  Cod  &  the  Islands 

152 

461 

913 

1,217 

7,837 

21,907 

Region  Five 

632 

1,916 

3,793 

5,057 

32,564 

91,025 

2630 

Fuller  MHC 

248 

751 

1,486 

1,982 

12,763 

35,676 

2640 

Lindemann  MHC 

153 

463 

916 

1,222 

7,867 

21,990 

2650 

Massachusetts  MHC 

300 

909 

1,800 

2,400 

15,457 

43,208 

2660 

Bay  Cove  MHC 

122 

371 

734 

979 

6,303 

17,618 

Region  Six/Metro  Boston 

823 

2,494 

4,937 

6,583 

42,390 

118,491 

STATE  TOTALS 

3,642 

11,037 

21,854 

29,138 

187,633 

524,490 
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Table  9 
FAMILY  SUPPORT  SERVICES 


Org 

OMH  AREA                    #  OF 

PROGRAMS 

2110 

Berksh  i  re 

2120 

Frank  I i n- Hampsh i  re 

2130 

Ho I yoke- Ch i copee 

2140 

Springf ield-Uestf ield 

Region  One 

2210 

North  Central 

2220 

So.  Cent ra I - B I ackstone  Valley 

] 

2240 

Worcester 

Reoion  Tuo 

•J 

2310 

Lowe 1 1 

2320 

Lawrence- Haverh i I I - Newburyport 

1 

2350 

Danvers- Sale*- Cape  Ann 

uou 

L/lll 

2380 

Eastern  Middlesex-Tri  Ci tv 

RCy  1  M  ■     1  111  CC 

2450 

paflhr  1  rin^  —  Cnappvi  j  1  a 

UOM    1 JUKI  flllC 

2460 

Central  Middlesex 

- 

2470 

Newton-South  Norfolk 

1 

2480 

Narl/Uestborough/So.  Middlesex 

] 

2490 

jt h  'sh or p -  daa<tt a  1 

MM  ^  1 1         IVI  C    WUQ9  iai 

o  p-a  i  on  Four 

S 

2520 

Brockton 

2530 

Plymouth 

2540 

Taunton- Att leboro 

2550 

Fall  River 

2560 

New  Bedford 

2570 

Cape  Cod  &  the  Islands 

Region  Five 

6 

2630 

Fuller  HHC 

2640 

Lindeaam  MHC 

2650 

Massachusetts  MHC 

2660 

Bay  Cove  MHC 

Region  Six/Metro  Boston 

4 

STATE  TOTALS 


27 


